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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008 -

Estimated average burden

FORM D hours per response . .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | |Senal
SECTION 4(6), AND/OR e

UNIFORM LIMITED OFFERING EXEMPTION 5 |

Name of Offering (00 check if this is an amendment and name has changed, and indicate change.)
Matador Resources Company

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 Rule 506 O Section 4(6) | | ULOE

Type of Filing: @ New Filing ] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
Matador Resources Company 07074105
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone ..o .. (ol ,
One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240 {972) 371-5200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business
Oil and gas exploration and production

Type of Business Crganization
® corporation {3 limited partnership, already formed O other (piease specify):
{3 business trust {3 limited partnership, to be formed

Month Year PH
Actual or Estimated Date of Incorporation or Organization: [ o] 7] [ 0] 3| & Actal O Estimated OCESSED

Jurisdiction of Incorporation or Organization: (Enter two-latter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) ?AUG 0 B Zﬂﬂ7

GENERAL INSTRUCTIONS ! HOMSON
Federal: HNANC’AL

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto, the
information requested in Part C, and any material changes from the information previousky supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and musi be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice,

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02)10of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partner issuers.

Check box({es) that Apply: O Promoter X Beneficial Owner B Executive Officer B Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Foran, Joseph Wm.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box({es) that Apply: 0 Promoter O Beneficial Owner K Executive Officer (] Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

King, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Datlas, Texas 75240

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Durham, John

Business or Residence Address (Number and Street, City, State, Zip Code)

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Hairford, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box(es) that Apply: O Promoter 0O Beneficial Owner B Executive Officer {3 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Robinson, Bradley M.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Lincoln Centre, 5400 LBJ Freeway, Suite 1500, Dallas, Texas 75240

Check box{cs) that Apply: O Promoter O Beneficial Owner B Executive Officer [0 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Lancaster, David E.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Lincoln Centre, 5400 LBJ Frecway, Suite 1500, Dallas, Texas 75240

Check box(es) that Apply: 0O Promoter 3 Beneficial Owner

[C] Executive Officer

Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Funk, James M.

Business or Residence Address (Number and Strect, City, State, Zip Code)
P.O. Box 198, Blackbumn Road, Sewicklcy, Pennsylvania 15143

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
*®  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter 0 Beneficial Owner [ Executive Officer &J Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Holditch, Stephen A.

Business or Residence Address (Number and Street, City, State, Zip Code)

3024 Hickory Ridge Circle, Bryan, Texas 77807-4853

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 3 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Laney, David

Business or Residence Address (Number and Street, City, State, Zip Code)

901 Main Street, Suite 3601, Dallas, Texas 75202 _

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

McMichael, Greg L.

Business or Residence Address (Number and Street, City, State, Zip Code)

2562 Country Club Court, Westminister, Colorado 80234

Check box(es) that Apply: O Promoter {0 Beneficial Owner [0 Executive Officer B Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Ohnimus, Steve

Business or Residence Address (Number and Street, City, State, Zip Codc)

134 Palm Boulevard, Missouri City, Texas 77459

Check box(es) that Apply: 0 Promoter O Beneficial Owner {0 Executive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Scott, Ir., Edward R.

Business or Residence Address (Number and Street, City, State, Zip Code)

6003 Tuscany Village, Amarillo, Texas 79119-6554

Check box(es} that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Peifer, Daralyn B.

Business or Residence Address (Number and Street, City, State, Zip Code)

General Mills, Inc., One General Mills Boulevard, M03-1 |, Minneapolis, Minnesota 55426

Check box{es) that Apply: 3 Promoter @ Beneficial Owner [ Executive Officer 3 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
General Mills, Inec.

Business or Residence Address (Number and Street, City, State, Zip Code)
One General Mills Boulevard, M03-11, Minneapolis, Minnesota 55426

(Use blank sheet, or copy and use additienal copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partner issuers.

Check box({es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Wellington Management Company, LLP

Business or Residence Address (Number and Street, City, State, Zip Code)

75 State Street, Boston, MA 02109 _

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner ] Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: ] Promoter O Beneficial Owner ] Executive Officer 3 Director _r:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box{es) that Apply: O Promoter F1 Beneficial Owner [ Executive Officer [ Director EI General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 3 NA
Yes No

3. Does the offering permit joint ownership of a single unit? X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NA
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or check INAiVIdRal SEAIES) ........ivviieie e et s ess bt erre e b e et esa s snssaans [J All States
Ol Okl Oiazl OJiarl QGreal Otcol Qler) Jmel Qe OFL) Oical il Jio)
Oivy Qo CHral) Oixsl Jexky) ieal Jme] Ooor Jimal O Do) (3ims) Mol
Omr Omer JOivvi Jmvdl QJivg JsM) Omey] iwel Oepl Qo okl Qrl Jfpa)
Oril [Qiscy [Qtspl QN Olrx} diotl Ovr) Clval Owal Owvl o) Owy) OeR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAESY ........ccovviceeeere v ss s esvass oot ere et s e s et sbsssassbas b essbonons O Al States
Otanl Okl Ozl Jiarl Oeal Jecol OQilery Oeel Oiocl Otrul Oteal Qtarl Oo)
Oivy o Jia) Oixs] Jikyl Oral OJme]l o) Cmal Ol gt Jids) Mol
Owmrl Omer vy Oy gl s OQivy) Omwver Qo) Jiodl Oiokl [Jiorl []{ea)
Or1] iscl [disor Jirnr Olrx] QJiorl vy OQival Omwal Omwv) OQmwil 3wyl J(eR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIdUAl STALES) ......c.cceviv et ressessseseseessenernersenssremmeenenseneens. |] ALl States
Ot Oakl Jiazl Oarl Otca) Olcol Oicer) Oipel [diocl OiFul [Jiea) [Jiar)l [JI1p]
Ofny OiN dial Oixs) Oixkyl [QJical OMe) Qo] el Qmrr gl Jmms] [Oimo)
Ot Owel vl Oival gl [Jowm Ovy] 0iNe) Ol [drodl [Jiok] [1Ior]  []ipA)
Omr1l Oiscl dseg O Ol [Joor) Jovrl OJval C3iwa)l OJwvl (Jiwn) ]yl (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero™. If the transaction is an exchange offering, check this box [ and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security

| D 3 SO T T ST O U O O U PO TS O U S  ETO U SO SOPR TR OPPRPPPON
X Common [ Preferred

Convertible Securities (including Warrants)......co e e

Parmership INTErestS ... et b
Other (SPECIY ) e
TOAL ettt et e e e n e s e et e e e nebenesrent

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0™ if answer is “none” or “zero.”

ACCTEAIEA INVESIOTS 1eitiiiiiiieeiiiieeciecist et ettt se s et aeneeeerensssrassstessraseenesstsrtsrnssasamnsasesressesnsesaeesessasens

Nen-accredited Investors

Total (for filings under Rule 504 0nl¥) oo i et e e
Answer also in Appendix, Column 4, filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

Rule 505

REBUIAHION A oot e e e s rmn -

RULE SOG .ttt et et eae e e st ara s s ms bt ea bttt ettt
Total ...

d.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issucr. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TrANSIET ABEIES FEES toieitiiniie ettt e et et e re bbb st e e b es st s b b s bbb e e e men e emnee e meeene

Printing and Engraving Costs

LLERAL FEES 1.vritiiititit ittt ettt e oo e s e e et et e b A e b ee b1t et saner e eeeeereeeneon

ACCOUNLINE FEES Luitiititiieieiet ettt ettt et se s s b b et st aa s sb b aass2 s e eh oo s et et etesee e eeesnereaen

Engineering Fees ..o,
Sales Commissions (Specify finder’s fees SEParately) ..voiniienii e s es e

Other Expenses (identify) Filing fees, travel, postage, mailings

TOAL .ottt et et e et et eteeae s ereere e b e e e R L oAbt AR n At et e Eheae et eeneeeea e aneaneneon
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Aggregate
Offering Price

3

Amount Already
Sold

$

$___66.000,000

$__ 53190030

$___66,000,000

Lo T - I -

53,190,030

Number
Investors

Aggregate
Dollar Amount
Of Purchases

$ _53.190.030

N/A

$ N/A

Type of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

& A A w9

N/A

RN ER



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question | and
total expenses fumished in response to Part C-Question 4.a. This difference is the "adjusted gross

Proceeds (0 the FSSUCE." et e b s 65,990
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.
Payments to
Officers,
Directors, &  Payments To
Affiliates Cthers
SAlANIES BN FEES woovviiieicieeii it rset et et e s e s s e sa e A T et bt re s canemnbeabea s e e Eee O s g s
PUPCHASE OF 8] BSLALE ........vveeorivescsesessrecmerriss e b ssasssesnbeie st s s breensssesssssrssbeenes 0o s g s
Purchase, rental or leasing and installation of machinery and equipment......ccccceieiccsmmmrnisrene. [ $ O s
Construction or leasing of plant buildings and facilities .. 8 s as
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursvant to a merger ......... O s g s
Repayment of indeBtedness o.ov.voernertceeeeerernernen s escsassmssstectses e meseaseresssaenens O s d s
WOKING CAPIAL 1ovovveiiiicnrcrnnrnrsrsseneste e s ssesesssserssrseses s ssarsvassraresssnssas O s O s
Other (specify) Acquisition of producing and non-producing oil and natural gas propertics, O s B $_ 65990000
exploration and development drilling activities and production costs
O s a s
COMIN TOALS 1oieecncmrerreeereresrsararsesesssee e seresesessnrsaras st e bee s asarsranressssens a s K $_ 65.990,000
Total Payments Listed (column totals added) ..........o.ccoeeu. B4 $_65.990.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type)
Matador Resources Company

Y
Sighdture Date
M Tty 21, 2007

Name of Signer (Print or Type)
David E. Lancaster

Title of Signer (Printhr Tige)

Executive Vice President and Chief Financial Officer

END

ATTENTION

Intentional miastatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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